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DISTRICT 709
 
FIELD TRIP REQUESTS
 

In accordance with School District Policy District 6160, District 709 recognizes properly planned, well conducted, and carefully 
supervised field trips may be avital part of the curriculum. School field trips are encouraged within available resources and 
requirements outlined below. 

DIRECTIONS: All staff are required tosubmit a Field Trip Request prior tothe field trip being finalized with the involved 
students and to : 

~ Receive administrative and/or extra-curricular coordinator approval for all instructional and supplementary field trips 
~ Receive administrative reviewal and school board approval for all extended trips (Exceptions may be granted by the 

school board chair to accommodate emerqencies.) 

DEFINITIONS: 

Instructional Trips - Trips that take place during the school day, relate directly toa course ofstudy, and require student 
participation. Fees may not be assessed against students. 

Supplementary Trips - Trips inwhich students voluntarily participate in and which often take place outside the regular school 
day, but do not include overnight stays. Financial contributions may be requested ofstudents. 

Extended Trips Within Minnesota and Continental United States - Trips that involve one ormore overnight stops within 
Minnesota orthe Continental United States and may be instructional orsupplementary and are voluntary innature. Extended 
field trips require school board approval prior tothe trip. 

INSTRUCTIONAL TRIP ACTION 
Principal : 0 Approved Name: 

o Not Approved Date: 

SUPPLEMENTAL TRIP ACTIO~ 

Principal: L::::J Approved Name: 

o Not Approved Date: 

InstructionaUSupplemental Trips need not be sent toDistrict office. 

EXTENDED TRIP ACTION 

Principal: ~ecommended Name:-z:::: 

Not Recommended Date: ~o ~c:B . / ( 
Assistant Superintendent: eJRecommended Name: ~f-. 

o Not Recommended Date: 1/11/ ':( 
7 

School Board: 0 Approved Name: ---------­

o Not Approved Date: 

All extended trip proposals must be sent to the Assistant Superintendent's Office tobe placed on the
 
Education Committee meeting agenda for approval.
 



rtci.u I HIP HI:UUEST FORM 

Date ofSubmission: 

Type ofTrip: .MInstructional 0 Supplementary 0 Extended 

1.	 Organization/Grade/Course Planning Trip : S 
2.	 Contact Person (Responsible for Checklist Completion): () t ~ « ;vi . 

3.	 Field Trip Date(s): Jan Cf - If I dOl3 Destination: Deep VY t-cae Gvlh/\((JV\rY)er1~d t\; '2)' 
4.	 ~ ie l d Trip Overview.(Include.events, establishments and lo~ations): ~+s QV~ i (1 va IueJ cen+e.JY 

\~ gE~v,eo.+\.o. ' 5:1~4i-(\~(A \ 0J-:QOd~_fQ(Y)(Y1W) J:t/~ , 
~\S~J O{r\V \~ \es dhf;b&:V t- eaCb ;;rdbi cty~ (;~ ~~jb ytOje.5 .f\c, I~ 

5,	 Field Trip Departure from School (Date and Time): cha UOY'j . 9 ;}6/3 8' ; IS 0.. ~ ,I 

.stO£'Ckwrb ~ CQ.nY\I boA:) OJ.; t.\ I C9 efoc\;s +ctttJh± @ AJeJtle +-on . 
8.	 Planned Follow-up Field Trip Activities: f?(ea.tldfV~ .t- ac..-hv\t\e s -kdu fb.ce UJ~fu , n clc~r~ 

Qf)" \ fCb'IM\,( f.cexfJ '/ :ltrJ- ave o,rec..t tv ··heJ ·±-o ~.K., e oc £s <@ ~ t'Dr-lttd' 
9.	 Field Trip Budget Request 

7. Relationship toCurriculum orStudent Learning: D:ve Co+- CQyre IJc1tivo -\0 3;;. j'en(/f, 

Field Trip Return to School (Date and Time) : I ' ~ (T") 

6. Objectives ofField Trip: ......· £.7- ~=--+-L->'""--~'-'--'r'---""p..y.loo«L"'>"'>'::;'..l.......l-'~~:::'=".u.,.Ll....b.L~~~~~ 

'( 0.. . e ACC'Gte 

Estimated Expenses l 
Total Admission/Fees xo c;~dt'J/' '\ L; ra» lf~ .so ""t IOn 
Total Meals \ 

Total Lodqinq 
Total Transportation 
o School District Vehicle(s) 
o Commercial Transportation Carrier ­ Name: 
o Private Vehicle (requires certificate of insurance) ­ Name: 

Total Additional Stipends: 
Other: 
Total 

r~ qt.ofJ J$ :J 7QO 
$ inc.. ludt 
$ irYJlAi' t. 
$ 

\ 1 ~4S. 

$ AliA 
$ f\J/A 
$ 4 I l» 3_,) 

Revenues 
District Budoe: I Code: $ 
Booster Group $ 
Donations $ 
Student Fees $ 
Total Additional Stipends: $ 
Total $ 

11. Reviewed/Completed Request Checklist: [::sJ Yes o No 

RETURN COMPLETED REQUEST TO BUILDING PRINCIPAL 



FIELD TRIP REQUEST CHECKLIST· All Field Trips 
DIRECTIONS: Please complete checkl ist. No attachments are necessary. 

00 Develop and Communicate Student Discipline Expectations
lX1' Forward Field Trip Explanation and Fee Structure Letter Sent to Parents/Guardians
DZf Collect ParenVGuardian Permission for Student Participation in Field Trip (Include request for special information - i.e. allergies, 

medications, special needs.) 
~ Gain Access to Cell Phone for Field Trip
l2?f Plan Arrangements for Early Pick-Up orLate Drop-Off Students (ifnecessary). 

Guide: May choose to leave message on school voice mail tohelp with late drop off. 
[Xj' Plan Meal Arrangements (if necessary) 

Reminder: Notify food service ofnon-participation.
lRl' Plan Administration ofStudent Medication and First Aid Needs (ifnecessary) 

Guide: Contact School Nurse. 
~ Develop and Communicate Action Plan if Student Gets Lost on Trip 
0iJ Arrange Adult Chaperones for Field Trip (if necessary) 

Guide: One (1) adult for every twenty (20) students depending on field trip. Parent volunteers are encouraged when possibleor 
/ appropriate. ~ tty ~ !5 bds 

[Xl Develop and Communicate Teacher and Adult Chaperone Expectations 
Example: Supervision duties, no smoking, no alcohol 

fX] Planned Itinerary 

.VlA 

IZl Maintain Student Roster and Check-in/Check-out Procedure 
[zJ Arrangement for Safety Needs (i.e, crossing guards) 

Signature ofConIact Person: f~ ~dt~ 

FIELD TRIP REQUEST CHECKLIST - Extended Trip Only 
DIRECTIONS: Please complete checklist and attach all appropriate materials. 

[}If Develop and Complete Field Trip Itinerary and Emergency Telephone Contacts Letter to Parents/Guardians 
Note: Attach tentative planned itinerary. 

I2a Arrange Funding of Expenses During Trip t u.rd...v"~i~ ·CfS eJ 
00 Arrange Meal Plans ' 
Q Arrange Lodging Plans and Room Assignments I 

[Sl Collect Family Emergency Information for Students ~ Co\\et;~'e& ·(or AJe ~ I.e {-en o.nc1 Pee{-J (Joy "to..~ 
Example: Home phone numbers, emergency contacts, medical information 

r:sl Additionallnformation 
Note: Provide any additional J1rmati ~n. 

Signature of Contact Person: ~(\... 
/ 0 
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DISTRICT 709
 
FIELD TRIP REQUESTS
 

In accordance with School District Policy District 6160, District 709 recognizes properly planned, well conducted, and carefully 
supervised field trips may be avital part of the curriculum. School field trips are encouraged within available resources and 
requirements outlined below. 

DIRECTIONS: All staff are required tosubmit a Field Trip Request prior to the field trip being finalized with the involved 
students and to: 

~ Receive administrative and/or extra-curricular coordinator approval forall instructional and supplementary field trips 
~ Receive administrative reviewal and school board approval forallextended trips (Exceptions may be granted by the 

school board chair toaccommodate emergencies.) 

DEFINITIONS: 

Instructional Trips - Trips that take place during the school day, relate directly toacourse ofstudy, and require student 
participation. Fees may not be assessed against students. 

Supplementary Trips - Trips in which students voluntarily participate inand which often take place outside the regular school 
day, but do not include overnight stays. Financial contributions may be requested ofstudents. 

~Extended Trips Within Minnesota and Continental United States - Trips that involve one ormore overnight stops within 
Minnesota orthe Continental United States and may be instructional orsupplementary and are voluntary innature. Extended 
field trips requ ire school board approval prior to the trip. 

INSTRUCTIONAL TRIP ACTION 
Principal: 0 Approved Name: 

o Not Approved Date: 

SUPPLEMENTAL TRIP ACTION 
Principal: 0 Approved Name: ---------- ­

o Not Approved Date: 

Instructional/Supplemental Trips need not be sent to District office. 

EXTENDED TRIP ACTION 

~ Recommended Name: f-PL'r-"-e ,=,,",~=H;....<4'::"--+-UI~ f!.SPrincipal: 

o Not Recommended Date: 

Assistant Superintendent: ~omm end ed 
o Not Recommended Date: 

School Board: o Approved 

o Not Approved 

All extended trip proposals must be sent to the Assistant Superintendent's Office to be placed on the
 
Education Committee meeting agenda for approval.
 

Name: ----------­

Date: 

'it6'--:J
 



FIELD TRIP REQUEST FORM
 

Date of Submission: 

Type ofTrip: 0 Instructional 0 Supplementary ~ Extended 

1.	 Organization/Grade/Course Planning Trip: ~tl. '"E~ +- allis~ 
2.	 Contact Person (Responsible for Checklist Completion) :-..CJtyy=(.. LhofP ( 72 /-J-S ort.1t-S~ 

3.	 Field Trip Date(s) : 4//£ - 4 J10 Destination: WtLSh.~ to,,-D "C-, 

4.	 Field Trip Overview (Include events, establishments and locations): _ 

/).·5.	 aaihl NeJ'} MA.1A ~n~ N~t"'( l1--rcJ,..rv~, IJeJ--'I----.#.oo,
I. I ~. 

5~fu~ I tUA-. "~I AJA:fl A;rr C::t.~ -r ~ 

5.	 Field Trip Departure from School (Date and Time) : FftJ· ~ r6 C)..rk. (t-s~ <6o..nv~ 

Field Trip Return to School (Date and Time) : V'J.uL 4/., PyY\.. l(../i)+· (Q I "") 
6.	 Objectives of Field Trip: £ ""~nA..t ad +. m.-WA..-SL- (L.c kLfiv~ ~ 

fu fiJ..,..tlJ"Jq w~ wtrk u.d ortu.-.. l 4~ 1"0 1U1gVJ ~ ot4--r 

7. Relationship to Curriculum orStudent Learning : tNLvJ..JA u... S CI.¥JfW ~ 

£Uws as /).Jell a.5 fJ£tkJ fi cfw.J q{l-5T7~S 1 "-ow I\1M-SfL- ~ fa \+. 

9. Field Trip Budget Request 

8. Planned Follow-up Field Trip Activities: 
:&t:tt:L" 

Estimated Expenses 
Total Admission/Fees $- 0­

Total Meals $ I eo 1 1V$ 

Total Lodging $ .;2001 LlA.b1 
Total Transportation $ 

,. 
o School District Vehicle(s) 

L-C--S UJ~S
~ommercial Transportation Carrier ­ Name: 

l~oolpJo Private Vehicle (requires certificate of insurance) ­ Name: "t:; 

Total Additional Stipends: $ -
Other: $ 
Total $ CN'l/ 1'$ 

II' 
Revenues 

District Budget I Code: $ 
Booster Group o/t; c,.ui"­ csv«: 

Donations 
Student Fees 
Total Additional Stipends: 
Total 

__ ./ sr 'ls t/' 

11. Reviewed/Completed Request Checklist: ~ 

$ a...drA. u.J' ~PP1-d 
$ 

~$ 6'00 / 
~I./~ 6~~$ ~<l--

$ f/4Jj ~- d.J~ +- I (J~ 

e-h~.
Yes o No 

('~o 1~/6 

RETURN COMPLETED REQUEST TO BUILDING PRINCIPAL
 



FIELD TRIP REQUEST CHECKLIST· All Field Trips 
DIRECTIONS: Please complete checklist. No attachments are necessary. 

~	 Develop and Communicate Student Discipline Expectations 
j.&1 Forward Field Trip Explanation and Fee Structure Letter Sent toParents/Guardians 
~ Collect Parent/Guardian Permission forStudent Participation in Field Trip (Include request forspecial information - i.e. allergies, 

medications, special needs.) 
~ Gain Access to Cell Phone forField Trip 
[E]	 Plan Arrangements for Early Pick-Up orLate Drop-Off Students (if necessary). 

Guide: May choose to leave message on school voice mail to help with late drop off. 
~ Plan Meal Arrangements (ifnecessary) 

Reminder: Notify food service ofnon-participation. 
~ Plan Administration ofStudent Medication and First Aid Needs (ifnecessary) 

Guide: Contact School Nurse. 
~ Develop and Communicate Action Plan if Student Gets Lost on Trip 
~ Arrange Adult Chaperones forField Trip (ifnecessary) 

Guide: One (1) adult forevery twenty (20) students depending on field trip. Parent volunteers are encouraged when possible or 
appropriate. 

~ Develop and Communicate Teacher and Adult Chaperone Expectations 
Example: Supervision duties, no smoking, no alcohol 

[):iJ Planned Itinerary 

TIME	 LOCATION 

rn Maintain Student Roster and Check-in/Check-out Procedure 
GQ] Arrangement forSafety Needs (i.e. crossing guards) 

Signature ofContact Person: 
-~-----'-=------='-I-+------

FIELD TRIP REQUEST CHECKLIST - Extended Trip Only 
DIRECTIONS: Please complete checklist and attach all appropriate materials. 

~	 Develop and Complete Field Trip Itinerary and Emergency Telephone Contacts Letter to Parents/Guardians 
Note: Attach tentative planned itinerary. 

~ Arrange Funding of Expenses During Trip 
~ Arrange Meal Plans 
~ Arrange Lodging Plans and Room Assignments 
IXJ Collect Family Emergency Information for Students 

Example: Home phone numbers, emergency contacts, medical information 
00 Additionallnformation 

Note: Provide any additional information. 

~j CAtfpSignature ofContact Person: --=-----~__''-4- _ 


